I 



A, 



PA.bNTAPPLICA- ^ 



Substitute for Form PTO-fi7fi 

CLAIMS AS FILED -PART I 

(Column 1) (Column 2) 



FOR 

BASIC FEE 
(37 CFR 1.16(a)) 
TOTAL CLAIMS 
(37 CFR 1.16(c)) 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 



NUMBER FILED 



NUMBER EXTRA 



minus 20 : 



minus 3 



MULTIPLE DEPENDENT CLAIM PRESENT p 7 CFR 1.16(d)) 



• If the difference in column 1 1s less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 



Total . 

(37 CFR 1.16(c)) 

Independent 
(37 CFR 1.16(b)) 



(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Minus 



Minus 



(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



M 



PRESENT 
EXTRA 



< | FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR C 



16(d)) 







(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


JUM 


Total 

(37 CFR 1.16(c)) 


• 


Minus 


10 f 




1 m 


Independent 

07 CFR 1.16(b)) 


i 


Minus 




,<<) 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 








(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


1 2: 


Total 

(37 CFR M6(e)) 


* 


Minus 


** 


e 


1 ^ 


Independent 

(37 CFR 116(b)) 


• in 


Minus 


*** 


e 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CFF 


M.16(d)> 



SMALL ENTITY 



RATE 


FEE 




S 


x s * 




x$. = 




+$ * 




TOTAL 




SMALL ENTITY 


RATE 


ADDI- 
" TIONAL 
FEE 


X $ = 




X $_ 




+ $ 




TOTAL 
ADD'L FEE 








RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




X $ = 




+$ 




TOTAL 
ADD'L FEE 






RATE 


ADDI- 
TIONAL 
FEE 


X $ a 




X$ * 




+ $ 




TOTAL 
ADD'L FEE 





OTHER THAN 
SMALL ENTITY 





RATE 


FEE 


OR 




* 


OR 


X n 




OR 


X$ = 




OR 


+ i 




OR 


TOTAL 




OR 


OTHER THAN 
SMALL ENTITY 




RATE 


ADDI- I 
TONAL I 
FEE I 


OR 


X $ a 




OR 


X «_ * 


V 


OR 


+ 9 « 




OR 


TOTAL 
ADD'L FEE 










RATE 


ADDI- 
TIONAL 
FEE 


OR 


X $ 




OR 


X $ 




OR 


+$ 




OR 


TOTAL 
ADD1 FEE 







RATE 


ADDI- 
TIONAL 
FEE 1 


OR 


xs * 




OR 


X$ * 




OR 


+ 1 




OR 


TOTAL 
ADD'L FEE 





- u ^^.'"T 1 !? ,ess * han thG Gnlr V h <***™ 2. write v In column 3. 
« the Highest Number Previously Paid For- in this ftOAn= te !ess ^ jq, e ru«r *u 

■ Is less than 3, enter "3*. 

USPTOt, « an by the pubUc v»Wch h tollle (and by.be ' 



if you need assistance in completing the form, cait 1400-PTO-9m and select option 2 



I 



J A _ . _ PT0/SB/D6 (08-03) 

™'ENTAPPLICATI^ 

Substitute lor Form PTO-87S lOs 6 0 I 7)0// ^ 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS " 
07 CFR f.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS " 
(37 CFR 1.16(b)) 






MULTIPLE DEPENDENT CLAIM PRESENT 07 CP 


R 1.16(d)) 



' If the difference in column lis less than zero, enter *W In column 2. 
CLAIMS AS AMENDED - PART II 



AMENDMENT A | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total . 

(37CFR1.f$(cJ) 


•|oi 


Minus 






PTCFRt.tt{bI) 


■ / 


Minus 


~ <3 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CFI 


* 1.16(d)) 



j AMENDMENT B 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(S7CFR1.«(c)) 


' loD 


Minus 


"■/«</ 




(37CFR1.«fe)) 


* 

/ 


Minus 


*** 

a 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CFI 


\ 1.16(d)) 



AMENDMENT C I 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


tooiumn 3) 

PRESENT 
EXTRA 


Total 

(57 CFR 1.16(c)) 


Ino 


Minus 






Independent 

(37 CFR U6<t>}) 




Minus 


A 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CFI 


R 1.16(d)) 



- » XSEfiT!! 1 d T " 11,6 "** ln eolumn 2. write V In column 3, 



SMALL 


ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


FEE 




RATE 


FEE 




% 


OR 




S_ 


XS o 




OR 


X S B 




XI; * 




OR 


X $ EI 




+$_ * 




OR 


+ l «= 




TOTAL 




OR 


TOTAL 




SMALL 


ENTITY 


OR 


OTHE 
SMALL 


RTHAN 
ENTITY 


RATE 


ADDI- 
' TONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X $ s 




OR 


x s_ = 




X| e 




OR 


x $ * 




+ $ = 




UK 


+$ 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 
















RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X S = 




OR 


X $ 8 




X $ ^_ * 




OR 


x$ = 




+ $ 




OR 


+$ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ » 




OR 


X$ e 




X $ = 




OR 


X$ * 






+ «__ « 




OR 


+ «_ " 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 








//>u neerf ass/sfance h completing the form, caff 140&-PTO-91 99 end select option Z 



BEST AVAILABLE COPY 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 



Application or Docket Number 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


}££J[ m ' nus 20= 




INDEPENDENT CLAIMS 


; minus 3 = 


ft 


MULTIPLE DEPENDENT CLAIM PRESENT ^/ 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 



(Column 1) (Column 2) (Column 3) 


AMENDMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


^^^^^^^^^^^^ 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


• lot 


Minus 




« $ 


Independent 


1 


Minus 


... ^ 




FIRST PRESENTATION OF MULTIPLE DEPENDENT* CLAIM 


(Column 1) (Column 2) (Column 3) 


AMENDMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAIOFOR 


PRESENT 
EXTRA 


Total 


• M 


Minus 


- /n(r 


• Q 


Independent 


■ i 


Minus 


*** Q 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(Column 1) (Column 2) (Column 3) 


| AMENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIgHest 

NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 




Minus 


.. /6lf 




Independent 


* / 


Minus 


3 


-Je> 


FIRST PRESENTATION' OF MULTIPLE DEPENDENT CLAIM - 



' If me entry in column 1 is less than the entry in column 2, write "0" in column 3. 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20." 
•"If the "Highest Number Previously Paid For* IN THIS SPACE is less than 3. enter 
The Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box in column 1 . 



SMALL ENTITY 
TYPE 1 1 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


FEE 




RATE 


FEE 




345.00 


OR 




690.00 






OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 






XS18= ' 


\ 


X39= 




OR 


X78= 


\ 


+130= 




OR 


+260= 


\ 


1 Vjf AL 

ADDIT. FEE 




OR 


TATAI 

ADDIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
AOOIT. FFF 




OR 


TOTAL 
ADDIT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


XS 9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT, FEE 




nR TOTAL 
wn ADDIT. PEE 















FORM PTO-B75 
(Rev. 12/99) 



Patent and Trademark Offica, U.S. DEPARTMENT Of COMMERCE 



